| | FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083107 o 03-28-2005 90076 038 ***150.00

1. Enlity Name

AVOCADQ LAUNDROMAT, INC.

Principal Place of Business Mailing Address
4500 TAYLOR ST 4500 TAYLOR ST © 8003 1263
HOLLYWOOD, FL 33021-6628 HOLLYWOOD, FL 33021-6628
e e AR O EOER A
1930 W Dk [{wy
Suile, Apt. #, elc. Suite, Api. #, elc. 02142005 Chg-P CR2E034'(10103)
City & Sigle City & State 4. FE| Number Applied For
IJ‘ _ﬁlnﬂl 3—0"//810 3417’ Not Applicable
- - [ "
Zip ? '3 b1 COUUWD & 0;(/ Zip Couniry 5. Cerlificate of Status Desired O gi'gesql?i?:dmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BOUSEMAAN, JOSEPH
4500 TAYLOR ST Street Address (P.0. Box Number is Not Acceplabls)

HOLLYWOOD, FL 33021-6628 '

City _ FL Zip Code

8, The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent. .

"
SIGNATURE
Sigaature, tybad or printed nama of regisiared agen and e il agplicatie, (NOTE: Registerea Agent signalive raquired when reinstating) DA]:E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  _* $5.00 May Be -
After May 1, 2005 Foe will be $550.00 |-~ — Trust Fund Contribution: = . O Added ta Feas . . PO
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TILE PD : O pelete - TIME [J Change  [_] Addition
NAME BOUSEMAAN, JOSEPH NAME
STREET ADDRESS | 4500 TAYLOR ST STREET ADDRESS
Ciy-sT-21P HOLLYWQOD, FL 330216628 CITY-ST-2IP
TILE VPSD O Delete T1LE CIChange [ Acdition
NAME BOUSEMAAN, JOUMANA HAME
STREET ADDRESS | 4500 TAYLOR ST STREET ADDRESS
Ciry-81-7Ie HOLLYWQOD, FL 330216628 CImY-ST-21P
CTLE . _ o [:IA Delee f e - [ change [ Addition
NAME o NAME ) - - T - - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITy-s1-71P
LE [ elete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lhy-si-2p Cry-s1-2Ip
TIMLE [ Delete TME (] Change [} Addition
NAME o HAME ) .
SIREETADORESS | ) . STREET ADDRESS T e R R
Y- ST-2P ) , i CITY-§T-2P - AR
e SRR ' SO oelete ™ o - CETEE R ) O Change [ Addilion
NAME R “HAME o .
SIREET ADDRESS T ’ = - F street oohess - - G e o
CITY-5T-2P - omy-st-zp oo oL . .

12. | hereby cerlify that the inforrgation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or swpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statujes; and that my name appears in Block 10 or Block 111f
changad, or on an attachyfient with an address, with all other like empowerad.

Y e d ¥ v
A
el Y. It

(LA p k Locse atn a as ~Plotsicloa !t _ 3/54/0 5 YV 95U —)P0-"3&?

SIGNATURE ASD TYPEG'OR PRINTED NANE OF SIGNING OFFIGER OR GIRECTOR Date Daytima Phone #

SIGNATURE:




